[Hyponatremia: classification and differential diagnosis].
Hyponatremia is the most common electrolyte disturbance. This disorder is usually produced by water retention due to the patient's inability to balance water excretion with ingestion of liquids. The present article provides basic information on the physiopathology and epidemiology of hyponatremia in certain contexts such as the ambulatory and hospitalized settings, the geriatric population, exercise-induced hyponatremia, drug-induced hyponatremia and finally hyponatremia observed in some common diseases such as heart failure, liver cirrhosis, pneumonia and HIV infection. The differential diagnosis of hyponatremia should include plasma osmolality, which can be increased, normal or decreased. Most true hyponatremias are grouped in the latter category. If the extracellular volume is decreased, urinary sodium concentrations can be either low or normal with dehydration in the former and water retention in the latter. In hyponatremia with normal extracellular volume, there is free water retention due to a series of stimuli. This entity is seen mainly in hospitalized patients with hypothyroidism or syndrome of inappropriate secretion of antidiuretic hormone. Hyponatremia is underdiagnosed and, more seriously, undertreated, despite numerous studies demonstrating its devastating effects on hospital admissions. The most useful laboratory tests for its diagnosis are urinary sodium concentration, plasma osmolality and urinary osmolality.